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"Rebasing" means the process of adjusting thc base amount relying upon the most recent reliable claims data, cost report, dsta, and
other information relevant to hospital reimbursement.

"Relative weight" means a numeric value which reflects the relative resource consumption for tbe DRG to which it is assigned. Each
relative weight is multiplied by the base amount to determine the DRG rate.

"Routine and ancillary costs" means costs that are incurred in providing services exclusive of medical education and capital costs.

"Transfer" means a situation in which a patient is admitted to one (1) hospital and is then released to another hospital during the same
cpisode of care. Movement of a patient from one (1) unit within the same hospital will not canstimate a transfer unless one (1) of the
units is paid under the level-of-care reimbursement system.

"Transferee hospital" means the hospital that accepts a transfer from another hospital,
“Transferring hospital” means the hospital that initially admits then discharges the patient to another hogpital.
MEDICAID INPATIENT PAYMENTS FOR SAFETY-NET HOSPITALS

"Safety-net hospital," for purposes of this section, means an acute care hospital, licensed under IC 16-21, the Indiana hospital licensure
statute, and qualified under Section ILE. of this plan as a disproportionate share hospital.

A For the state fiscal years ending on or after June 30, 2000%, safcty-net hospitals with more than 150 interns and residents,
located in a city with a population of aver 600,000, and safety-net hospitals which are the sole disproportionate hospital in a
city located in a county having a population of more than four hundred thousand (400,000) but less than seven hundred
thousand (700,000), which hospitals are also historical disproportionate share hospitals, shall receive reimbursement, subject
to the terms of subsection (B) of this section, in an amount calculated by the office from the hospital's cost report filed with
the office for the hospital's fiscal period ending during the state fiscal year, equal to the difference between:

(1) the amount of Medicaid payments to the hospital, excluding payments under Section I of this Plag, for
Medicaid inpatient services provided by the hospital during the hospital’s fiscal year, and
(2) an amouat equal to the lesser of the following:
(A) The hospital's customary charges for the services described in subdivision (1).
(B) A reasonable estimate by the office of the amount that would be paid for the services described in
subdivision (1) under Medicare payment principles.

The office may also meke payments to all other safety-net hospitals in the manner provided in subsection (A) of this section,
subject to the provisions of subsection (B) of this section.

®B) Payments described in subsection (A) of this section are subject to the availability of funds representing expendimres eligible
for federal financial participation pursvant to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR § 433.51.

*This new payment methodology will apply for Medicaid services on or after April 1, 2000, but will be calculated as set forth in this
section. For the state fiscal year ending on June 30, 2000, the state may reimburse, under this section, each safety-net hospital eligible
for such reimbursement in an amount not to exceed one-fourth of the amount calculated under the formula described in this section.
For state fiscal years ending after June 30, 2000, the state may reimburse, under this section, esch safety-net hospital eligible for such
rcimbursement in an amount up to one hundred percent (100%) of the amount calculated under the formula described in this section.
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(2) A corporation incorporated under the provisions of IC 1971, 23-7-1.1, the "Indiana General
Not for Profit Corporation Act"; .

(3) A nonprofit corporation incorporated in another state; and
(4) A umiversity of college.

(E) "Disproportionate Share Hoepital" has the following meaning: An Acute Care Hospital licensed
under IC 16-21, the Indiana hospital licensure statute; 2 State Mental Health Institution under the
administrative control and responsibility of the Director of the State Division of Mental Health; or a
Private Psychiatric Institution licensed under IC 12-25, that qualifies as an inpatient hospital eligible
for DSH payments as set out in the requirements in section 1923 of the Act,

(1) whose Medicaid Inpatient Utilization Rate is at lcast one standard deviation above the Statewide
Mean Medicaid Inpatient Utilization Rate for such provider hospitals receiving Medicaid
payments in Indiana, or,

(2) whose low income utilization rate exceeds twenty-five percent (25%).
No hospital may be a disproportionate share hospital unless the hospital:

@) has a Medicaid urilization rate of at least one percent (1%); and

(ii) has at least two (2) obstetricians with staff privileges, who have agreed to provide
obstetric services to individuals entitled to such services under the Indiang Medicaid state
plan. For a hospital located in a rural area (as defined in Section 1886 of the Social
Security Act), the term obstetrioian includes a physioian with staff privileges ar the
hospital to perform non-emergency obstetric procedures. This provision, (ii), does not
apply to a hospital the inpatients of which are predominately individuals under 18 years
of age; or which did not offer non-emergency obstetric services as of December 21,
1987.

For state fiscal years ending after June 30, 1997, eafch hospital's eligibility for disproportionate share
payments under this section shall be based on utilization and revenue data from the most recent year for
which an audited cost report for the individual hospitsl is on filo with the office.

(F) "Historical disproportionate share provider" has the following meaning:

An acute care hospital licensed under IC 16-21 which was eligible for a disproportionate sharc
" hospital payment for the state fiscal year ending on June 30, 1998, and which is eligible fora
disproportionate share hospital payment in the year for which payments are being calculated.

TN No, 00-004

Supersedes Approved Date s Effective Date _4/1/90
TN No. 98-011 |



14:26 FAX 317 232 7382 OFFICE OF MEDICAID
WED 12:30 FAX KDAC fax #3
State of Indiana Attachment 4.19A

Page 4

(G) "Municipal Disproportionate Share Provider” has the following meaning: An acute care hospital
licensed by the State of Indiana and cstablished and operated under Indiana Code 16-22-2 or 16-23,
that based on utilization and revenue date from the most recent year for which an audited cost report
is on file with the office, has a Medicaid Inpatient Utilization Rate greater than one percent (1%). IC
16-22-2 and 16-23 are enabling statutes for county and city-county hospitals under Indiana law.

(H) “Community Menta] Health Center Disproportionate Share Provider” has the following meaning: A
community health ceater designated as such by the state division of mental health, that receives
funding under Indiana Code 12-29-1-7(b) or from other county sources, that provides inpatient
services to Medicaid patients, and whosa Medicaid Inpatient Utilization Rate, based on utilization
and revenue data from the most recent year for which an audited cost report is an file with the office,
is greater than one percent (1%). Indiana Code 12-29-1-7(b) provides for property tax funding by
individual counties of comrmunity mental health centers situated in those counties.

(D) "Medicaid Inpatient Utilization Rate” for a provider, has the following meaning: A fraction
(expressed as a percentage) for which:

(1) the numerator is the provider's total Medicaid inpatient days in the most recent year for which an
audited cost report is on file with the office; and

(2) the denominator is the total number of the provider's inpatient days in that same cost reparting
period, where inpatient days includes each day in which an individual (including newborms,
Medicaid managed care beneficiaries, and Medicaid beneficiaries from other states) is an
inpatient in the hospital, whether or not the individual is in a specialized ward (including acute
care excluded unit distinct part subproviders of the provider) and whether or not the individnal
remains in the hospital for lack of suitable placement elsewhere. The term "inpatient days”
includes days artributable to Medicaid mansaged care recipients and Medicaid eligible patients.
The term does not include days attributable to Medicaid patients between the ages of 21 and 65
in Instinttions for Mental Disease.

(J) "Statewide Mean Medicaid Inpatient Utilization Rate" has the following meaning: A fraction
(expressed as a percentage) for which:

(1) the numerator is the total of all Medicaid enrolled hospital providers' Medicaid [npatient
Utilization Rates m the most recent year for which audited cost reports are on file with the
office; and

(2) the denommator is the total number of all such Medicaid enrolled provider hospitals.

TN No. 00-004 e 20 7308
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In calculating the Statewide Mean Medicaid Inpatient Utilization Ratc, the Medicaid agency shall not
include in the statistical database for the statewide mean calculation, the Medicaid Inpatient Utilization
Rates of providers whose low income utilization rates exceed twenty-five percent (25%).

(K) A provider's "Low Income Utilization Rate* is the sum of:
(1) a fraction (expressed as a percentage) for which:
(A) the numerator is the sum of the following:

) the total Medicaid patient revenues paid to the provider during the most recent year
for which an audited cost report is on file with the office; plus

Gi) the amount of the cash subsidies received directly from state and local governments,
during the most recent year for which an audited cost report is on file with the
office, including payments made under the hospital care for the indigent program;
and

(B) the denominator is the total amount of the provider's revenues for patient services (including
cash subsidics) during the most recent year for which an auditcd cost report is on file with
the office; and .

(2) a fraction (expressed as a percentage) for which:

(A) the numerator is the total amount of the provider's charges for inpatient services during the
oS8t Tecent yeer for which an audited cost report is on file with the office that are
attributable to care provided to individuals who have no source of payment or third party or
personal resources, less the amount of any cash subsidics described i clause (K)(1)(A)(1)
above; and

(B) the denominator is the total amount of charges for inpatient services in the same cost
reporting period.

The numerator in clause (2)(A) shall not include contractual allowances and discounts other than for
indigent patients not eligible for medical assistance under an approved Medicaid state plan.

TN No. 00-004 ET
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(L) For purposes of cligibility, utilization rate and payment adjustment determinations for State fiscal
years ending after June 30, 1997, “utilization and revenue data from the most recent year for which
an audited cost report is on file"” means utilization and revenue data from the most recent cost report
which is on file for each individual provider as of June 30 of the state fiscal year immediately
preceding the fiscal year for which the determination of eligibility or the calculation or rates or the

calculation of payment adjustments is being made, and which has been andited prior to the date on
which the determination or calculation is made.

(M) For purposes of calculating DSH eligibility, audited is defined as a targeted limited scope desk
review where the data used for DSH calculation is thoroughly reviewed and adjusted where
necessary.

II. PAYMENT ADJUSTMENTS
A. - Inpatient Disproportionate Share Payment Adjustment

Disproportionate Share Hospitals shall receive, in addition to their allowable regular claims payments and
any other payment adjustments to which they are entitled, a disproportionate share payment adjusmment
caloulated in the following manner:

(1) For each of the state fiscal years ending after June 30, 1995, a pool not exceeding two million
dollars (52,000,000) shall be distributed to all qualified private psychiatric DSH's licensed by
the director the state department of health to provide private institutional psychiatric care,
whose Medicaid inpatient utilization rates are at Jeast one (1) standard deviation above the
statewide mean Medicaid inpatient utilization rate for providers receiving Medicaid
payments in Indiana and/or whose low income utilization rate exceeds twenty-five (25%).
The funds in this pool must be distributed to the qualifying hospitals in the proportion that
cach qualifying hospital's Medicaid inpatient utilization rate bears to the total of the Medicaid
inpatient utilization rates of all hospitals in the pool as determined based on data from the
most recent year for which an audited cost report is on file with the office for each potentially
eligible hogpital. In no instance will any hospital in this poo) be entitled to disproportionate
share amounts that when added to the bospital's other Medicaid payments yield a combined
total reimbursement that excceds 100% of the hospiral's allowable cost of deljvering '
Medicaid and uninsured care. DSH payments that are retrospectively determined to exceed
this cap of 100% of allowable cost shall be recovered with interest by the OMPP.

(2) For cach state fiscal year ending on or after June 30, 1995, a pool not exceeding one humdred
nincty-one million dollars ($191,000,000) shall be distributed to all state mental health DSH's
whose inpatient utilization rates are at least one (1) standard deviation above the statewide
mean Medicaid tupatient utilization rate for providers receiving Medicaid payments io
Indiana or whose low income utilization rate exceeds twenty-five (25%). The funds in this
pool must be distributed to the qualifying hospitals in the proportion that each hospital's low
income utilization rate, multiplied by total Medicaid days, bears to the product of the same
factors of all hospitals in the pool using data from the most recent year for which an audited
cost repart is on file with the office for each potentially cligible hospital.

. Lo 1
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Disproportionate share payments described in this section shall be made on an interim basis throughout
the year as determined by OMPP.

B. DSH Payments to Acute Care Hospitals Licensed Under IC 16-21

i. For the state fiscal year ending after June 30, 2000, the following payment methodology

will be utilized for the distribution of payments to acute care hospitals licensed under IC
16-21:

(1) The office will distribute disproportionate share payments to all qualifying acute care
hospitals, in an aggregate sum which does not exceed the limits imposed by federal
law and regulation, subject to the availability of sufficient state matching funds.

(2) Each qualifying hospital's "hospital specifio limit" is the sum of all costs for services
provided to uninsured patients, less any cash payments made by them, and all costs
for services provided to Medicaid patients, less the amount paid to the hospital under
the non-DSH payment provisions of the State Plan. '

(3) The hospital-specific limit for each hospital shall be determined by the office taking
into account data provided by each hospital that is considered reliable by the office
‘based on a system of perlodic audits, and the use of trending factors applied to such
data. The office may require independent certification of data provided by a hospital
to determine the hospital's hospital-specific limit.

(4) Hoaspitals defined in Section JI(F) of this Plan as "historical disproportionate share
providers” will receive 100% of their hospital-gpecific Jimit, subject to the limits
imposed by federal law and regulation, sufficient state matching funds, and the
payment provisions set forth in Section II.G. of this plan.

TN No. 00-004 ! m
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2. For the state fisoal year ending on June 30, 2000, qualifying Hospitals not defined as
historical disproportionate share providers under Section II(F) of this plan will receive 33
1/3% of their individual hospital-specific limit. After the state fisca] year ending on June
30, 2000, each time the office redetermines eligibility of disproportionate share hospitals,
the office will adjust disproportionate share providers by increments of 33 1/3 percent of
each qualifying hospital's hospital specific limit, not to exceed 100% of the hospital
specific limit. A hospital not defined as an historical disproportionate share hospital
which is determined to be eligible for disproportionate share payments, following a prior
period of ineligibility for such payments, will receive reimbursement in an amount equal
10 33 1/3 percent of its hospital specific limit..

The OMPP may, however, adjust the disproportionate share payment specified above as provided for in
42 CFR 447.297(d)(3), allowing the state to make additional disproportionate share expenditures after the
end of each federal fiscal year that relate back to a prior federal fiscal year. Each eligible hospital may
receive an additional disproportionate share payment adjustment, if:

(1) additional funds are madc available which are eligible for federal financial pMclpmon
pursuant to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR §433.51; and

(2). the total disproportionate share payments to each individual hospital, and all qualifying
. hospitals in the aggregate, do not exceed the limits provided by federal law and regnlation.

The office may also, before the end of a state fiscal year, make a partial payment to one or more
qualifying hospitals, if:

(1) sufficient funds are made available which are eligible for federal financial participation
pursuant to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR §433.51;

(2) the partial disproportionate share payment to each hospital does not exceed the limits
provided by federal law and regulation; and

(3) no hospital qualifying for a disproportionate share payment for the same state fiscal year for
which a partial payment is made will receive e net disproportionate share payment for that
state fiscal year in an amount less than the amount the hospital would have received if no
partial payment had been made before the end of the fiscal year.

TN No. 00-004 FEC o0 1000
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C. Contributions by State of Indiana to the Medicaid Indigent Care Trust Fund

The office shall, in each state fiscal year, provide, for acute care hospitals licensed under IC 16-21 that
qualify for disproportionate share payments under Section ILE. of this plan, sufficient funds, other than
funds transferred by other governmental units to the Medicaid indigent care trust fund, that equal an
amount equal to twenty-8ix million dollars ($26,000,000) minus the product of twenty-six million dollars
(526,000,000) multiplied by the federal medical assistance percentage.

D. Municipal Disproportionate Share Payment Adjustments

For each state fiscal year ending on ar after June 30, 1998, OMPP will make municipal disproportionate
share payments to qualifying municipal disproportionate share hospitals as follows:

A pool not exceeding the sum of the hospital specific limits for all qualifying hospitals shall be
distributed to each qualifying hospital in an amount which cquals to the extent possible, but in no case
exceeds, the hospital's hospital-specific limit provided under 42 U.S.C. 1396r-4(g). Bacb hospital's
"hospital specific limit" is the sum of all costs for services provided to uninsured patients, less any cash
payments made by them, and all costs for services provided to Medicaid patients, less the amount paid by
the State under the non-DSH payment provisions of the State Plan. The hospital-specific limit for each
hospita), in each state fiscal year, shall be determined by the office taking into account data provided by
the hospital that is considered reliable by the office, based on a system of periodic audits, and the use of
trending factors appliod to such data. The office may require tndependent certification of data provided
by a municipal disproportionate share hospital to determine the hospital's hospital-specific limit.

The OMPP may, however, adjust the municipal disproportionate share payment specified above as
provided for in 42 CFR 447.297(d)(3), allowing the state to make additional municipa) disproportionate
share expenditures after the end of each federat fiscal year that relate back to the prior federal fiscal year.
Ezch eligible hospital may receive an additional municipal dispropartionate share payment adjustment, if:

TN No. 00-004 o g T
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(1) additional funds are made available which are eligible for federal financial participation
pursuant to 42 U_S.C. 1396b(w)(6)(A) and 42 CFR §433.51; and

(2) the total disproportionate share payments to each individual hospital, and all qualifying
bospitals in the aggregate, do not exceed the limits provided by federal law and regulation.

Far the state fiscal year ending June 30, 2000, the total municipal disproportionate share payments
available to qualifying mumicipal disproportionate share hospitals shall be twenty-two million dollars
($22,000,000), except, as provided in Section IILG. of this plan.

E. Community Mental Health Center Disproportionate Share Payment Adjustments.

Far each state fiscal year ending after June 30, 1997, OMPP will make community mcntsl health center
disproportionate share payments to qualifying conummity mental health centers as follows:

Each qualifying community mental health center shall receive an amount determined by
subtracting the amount paid to the community mental health center during the state fiscal year by the
county treasurer of the county in which the community mental health center is located, as authorized by
the county executive and appropriated by the county fiscal body, or fimds received by the community
menta] health centar from other county sources, from an amount consisting of the foregoing amount
divided by the state medical assistance percentage applicable to the state fiscal year.

TN No. 00-004 o
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Thc OMPP may, however, adjust the comxmunity mental health center disproportionate share payment
specified above as provided for in 42 CFR 447.297(d)(3), allowing the state 1o make additional
community mental health center disproportionate share expenditures after the end of each federal fiscal
year that relate back to the prior federal fiscal year. Each eligible community menta) health center may
receive an additional community mental health center disproportionate share payment adjustmant, if:

(1) funds are made available by one or more counties which have been certified as expenditures
eligible for financial participation under 42 U.S.C. 1396(w)(6)(A) and 42 CFR 433.51;

(2) the total disproportionate share payments 10 each individual community mental health center
do not exceed the institution speoific limit provided under 42 U.S.C. 13961-4(g); and

(3) the total dispfoponionatc share payments to commumity mental health centers do not result in
total disproportionate share payments in axcess of the state limit on such expenditures for
institutions for mental diseases under 42 U.S.C. 1396r-4(h).

The office shall assist a county treasurer in making the certification described in IILE.(1) above.

The institution specific limit for a state fiscal year shall be determined by the office taking into account
data provided by the community mental health center that is considered reliable by the office based on a
system of periodic audits, and the use of trending factors applied to such data. The office may require
independent certification of data provided by a community mental health center to determine the
institution speocific limit.

The office may reduce, on a pro rate basis, payments due to community mental health centers under this
section for a fiscal year if necessary to avoid exceeding the state limit on disproportionate share
expendinres for institutions for mental diseases. Further, a payment under this provision may be
recorded by the office fram the¢ community mental bealth center if federal financial participation is
disallowed for the funds certified under IC 12-29-1-7(b) upon which such payment was based.

For the state fiscal year begmning July 1, 1999, and ending Junc 30, 2000, the total community mental
health aenter disproportionate share payments available under this section to qualifying community
mental health center disproportionate share providers, is six million dollars ($6,000,000), except as
provided in Section I.G. of this plan.

TN No. 00-004 qrt o 1000
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F. Hospital Specific Limit on Disproportionate Share Payments

Total disproportionate share payments to a provider shall not exceed the hospital specific limit provided
under 42 U.S.C. 1396r-4(g). The hospital specific imit for a state fiscal year shall be determined by the
office taking into account data provided by each hospital that is considered reliable by the office based on
a gystem of periodic audits, and the use of trending factors applied to such data. The office may require
independent certification of data provided by a hospital or other qualifying provider to determine the
provider's hospital specific limit. Each hospital's and cach CMHC's "hospital specific limit" is the sum of
all costs for services provided to uninsured patients, less any cash payments made by them, and all costs
for services provided to Medicaid patients, less the amount paid by the State under the non-DSH payment
provisions of the State Plan.

G. State Limit on Disproportionate Share Payments

1. For the state fiscal year ending June 30, 2000, if the state exceeds the state disproportionate
share allocation (as defined in 42 U.S.C. 1396r-4(£)(2)) or the state limit on disproportionate
share expenditures for institutions for mental diseases (as defined in 42 U.S.C. 1396r-4(h)),
the state shall pay providers as follows:

(1) The state shall make disproportionate share provider payments to municipal
disproportionate share providers qualifying under Section I1.(G) of this plan, until the
state exceeds the state dispropartionare share allocation. The total amount paid to
municipal disproportionate share providers under this plan for the state fiscal year ending
June 30, 2000, may not exceed twenty-two million dollars ($22,000,000), except as
provided elsewhere in this ssction.

(2) After the state makes all payments under subdivision (1), if the state fails to exceed the
state disproportionate share allocation, the state shall make community mental health
center disproportionate share provider payments to providers qualifying under Section
11.(H) of this plan. The total paid to the qualified community mental health center
disproportionate share providers under seotion 9(a) of this chapter, may not exceed six
million dollars ($6,000,000) for the state fiscal year ending June 30, 2000, except as
provided elsewhere in this section.

(3) After the state makes all payments under subdivision (2), if the state fails to exceed the
state disproportionate share allocation, the state shall make disproportionate share
provider payments to aoute care hospitals licensed under IC 16-21 and qualifying under
Section II.(E) of this plan.
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2. For each state fiscal year beginning after June 30, 2000, if the state exceeds the state
disproportionate share allocation (as defined in 42 U.S.C. 1396r-4(£)(2)) or the state limit an
disproportionate share expenditures for institutions for mental diseases (as defined in 42
U.S.C. 1396r-4(h)), the state shall pay providers as follows:

(1) The state shall make municipal disproportionate share provider payments to providers
qualifying under Section 1.(G) of this plan, until the state exceeds the state
disproportionate share allocation.

(2) Afrer the state makes all payments under subdivision (1), if the state fails to exceed the
state disproportionate share allocation, the state shall make disproportionate share
provider payments to providers qualifying under Section I1.(E) of this plan.

(3) After the state makes all payments under subdivision (2), if the state fails to exceed the
state disproportionate share allocation, the state shall make community mental health
center disproportionate share provider peyments to providers qualifying under Section
IL.(H) of this plan.

The dollar limitations imposed by this section on disproportionate share payments to municipal
disproportionate share hospitals and community mental health center disproportionate share providers
shall not be applicable in the event that additional disproportionate share exponditures are made under the
provisions of this plan after the end of a federal fiscal year, relating back to a prior federel fiscal year. An

eligible provider may receive an additional disproportionate share payment adjustment as authorized by
this Plan, if:

(1) additional funds are made available which are eligible for federal financial participation
pursuant to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR §433.51; and

(2) the total disproportionate share payments to the individual provider, and all qualifying
providers in the aggregate, to not exceed the limit provided by federal iaw and regulation.

Supersedes Approval Date __ Effective Date _4/1/00
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IV. DISPROPORTIONATE SHARE PAYMENT EXAMPLES

To illustrate the payment mecthodology proposed by TN for disproportionate share payments, the
following examples are displayed within this plan.
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Examplel- Providerisanacute care hospital licensed under I.C. 16-2} that qualifies as a disproportionate
share provider

Facs— Hospital’s Medicaid inpatient utilization rate = 28% and exceeds one standard deviation from the
statewide mean Medicaid TUR which is 15%.

Hospital is determined to be a disproportionate share acute care hospital under Section I1.(B) of this plax,
that qualifies for a disproportionate share payment under section IL(E) of this plan. Hospital qualified
as a disproportionate share providcr in state fiscal year 1998 and continues to qualify as a
disproportionate ghare provider in the state fiscal year for which a distribution is being made.

Hospital's hospital specific limit is $11,000,000.

Thoe hospital's disproportionate share payruent is equal to 100% of its ﬁos;;ital-speciﬁc'limit, or
.................... $11,000,000.
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Examplec 2 - Provider is a state mental health institution (state psychiatric hospital) that qualifies for DSH
paymenti (for SFYE 6-97)

Facts--~ Hospital’s low-income utilization rate = 40%. The provider meets the defipition found at II(B) of the

plan, and qualifies to participate in DSH basic pool (4) as deseribed at Section III(A)(2) of this plan.

This pool had $191,000,000 available for distribution in the SFYE 6-95 and was adjusted for SFYE 6-96
by a ratio as provided for on page 7 of this plan resulting in a reduction of 5% of the 1995 pool amount
to a new pool amount of $181,450,000 for FYE 6-96. This pool was again adjusted for SFYE 6-97 as

provided for on page 7 of the plan by an increase of 12% from the SFY 6-96 basc to $203,224,000
(181,450,000 x 112%).

The hospital’s total inpatient days equal 1,000. The distribution ﬁctor is the low income utilization rate
umes the total inpatient days. (40 x 1000) = 40,000.
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All qualifying hospital in the pool have a sum total distribution factot of 400,000, This
hospital's percentage of the total distribution is 40,000/400,000 or 10%.

This hospital's distribution for DSH for SFYE 6-97 is set at $20.322.400.
(203,224,000 x 10%).

The hospital has been determined to have a Medicaid shortfall and uncompensated

charity care total, for the hospital’s fiscal year ending in SFY 1997, of $13,400,000. The

OBRA ‘93 hospital specific DSH limit for '97 is set at $13,400,000 (100% of the
determined total).

The hospital receives $13,400,000 rather than $20 322,400 based on the OBRA. '93 DSH
limit.
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All disproportionate share payments made in accordance with these examples and under the
provisions of this disproportionate share payment methodology will be made subject to all applicable
federal DSH spending caps and any Indiane specific DSH caps, and specific provider payments will
pot exceed the individual provider's OBRA '93 calculated DSH payment limit. The “hospital's
OBRA '93 calculated DSH payment limit” is the sum of all costs for services provided to uninsurcd
patients, less any cash payments made by them, and all costs for services provided to Medicaid

patients, less the amount paid by the State under the non-DSH payment provisions of the State Plan
The formula appears as follows: .

DSHLIMIT=M+U

M= Cost of services to Medicaid paticnts, less the amount paid by the State under the
non-DSH payment provisions of the State Plan

Cost of services to uninsured patients, less any cash payments made by them
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MEDICAID OUTPATIENT PAYMENTS FOR SAFETY-NET HOSPITALS

“Safety-net hospital”, for purposes of this section, means an acute care hospital, licensed under IC 16-21,
the Indiana hospital licensure statute, and qualified under Section ILE. of this plan as a disproportionate
share hospital.

A. For the state fiscal years ending on or after June 30, 2000, safety-pet hospitals with more than 150
interns and residents, located in a city with a population of over 600,000, and safety-net hospitals
which are the sole disproportionate share hospital in a city located in a county having a
population of more than four hundred thousand (400,000) but less than seven hundred thousand
(700,000), which hospitals are also historical disproportionate share hospitals, shall receive
reimbursement, subject to the terms of subsection (B) of this section, in an amount calculated by
the office from the hospital’s cost report filed with the office for the hospital’s fiscal period
ending during the state fiscal year, equal to the difference between:

(1) the amount of Medicaid payments to the hospital, excluding payments under Section Il
of this Plan, for Medicaid outpatient services provided by the hospital during the
hospital’s fiscal year, and

2 an amount equal to the lesser of the following:
(A)  The hospital’s customary charges for the services described in subdivision (1).

(B) A reasonable estimate by the office of the amount that would be paid for the
services described in subdivision (1) under Medicare payment principles.

The office may also make payments to a]] other safety-net hospitals in the manner provided in
subsection A. of this section, subject to the provisions of subsection B. of this section.

B. Payments described in subsection A. of this section are subject to the availability of funds
representing expenditures eligible for federal financial participation pursuant to 42 U.S.C.
1396b(w)(6)(A) and 42 CFR §433.51.

This new payment methodology will only apply for Medicaid services on or after April 1, 2000, but will
be calculated as set forth in this section. For the state fiscal year ending on June 30, 2000, the statc may
reimburse, under this section, each safety-net hospital eligible for such reimbursement in an amount not to
exceed one-fourth of the amount calculated under the formula described in this section. Por state fiscal
years ending after June 30, 2000, the state may reimburse, under this section, each safety-net hospital
eligible for such reimbursement in an amount up to one hundred percent (100%) of the amount calculated
under the formula described in this section.
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